Hyperintense middle cerebral artery sign using MRI.
To assess whether the presence of the hyperintense middle cerebral artery (MCA) sign, detected using magnetic resonance imaging (MRI), has any prognostic value in subacute infarction. The results were also compared with computed tomography (CT). Twenty-five consecutive patients with suspected subacute ischaemic stroke (6-48 h after onset of symptoms) underwent MRI and CT assessment. The incidence of intraluminal thrombus demonstrated by conventional T1 and T2-weighted images was assessed. The results were correlated with National Institutes of Health Stroke Scale (NIHSS). Hyperintense MCA was identifiable on T1-weighted images in 77.8% patients, on T2-weighted images in 61.1% patients, and in 38.9% patients using CT. Patients with intraluminal thrombus identified by MRI had more severe stroke (mean NIHSS of 12.2+/-8.0 versus 4+/-3.2 respectively, p=0.003). The presence of hyperintense MCA by MRI is associated with higher NIHSS and may therefore have a prognostic value.